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DEC 1 3 . 2006 - ) Alexandria, Virginia 223X3-1450 

or Fax (571)-273-2885 



sraucnoNS 



rfs form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required}. Blocks 1 through 5 should, be completed where 
for correspondence including the Patent, advance orders and notification of maintenance fees will be maUed to the currant correspondence address as 



iD&c^tfsu&fnp? corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence' addjeia; and/or (b) indicating a separate "FEE ADDRESS" for 
jro^ntenanccTfee notifications. 



CURRENT CORRESPONDENCE ADDRESS (Note: U*e Block J for any ctunp of eddra>} 
027885 7590 12/05/2006 

FAY, SHARPE, FAGAN, MINNICH & MCKEE, LLP 
1 100 SUPERIOR AVENUE, SEVENTH FLOOR 
CLEVELAND, OH 44114 



Note: A certificate of mailing can only be used for domestic mailings of the 
Feefr) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. ■ 

Certificate of Mailing or Transmission 

I hereby certify that this Fee(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 
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1 . Change of correspondence address or indication of "Fee Address'* (37 
CFR 1 .363). 

G Change of correspondence address (or Change of Correspondence 
AddressTorm PTO/SB/122) attached. 

0 "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. Forprirnjngontbcr^tC^&ontpage,Ust 

(1) the names of up to 3 registered patent attorneys 1 Eyerie 0- Palazzo AND 

(2) the name of a single firm (having as a member a * t-1 ±- — y - s 1 

registered attorney or agent) and the names of up to . . . 

2 registered patent attorneys or agents. If no name is 3 -linniCft & MdKee , LLP 

listed, no name will be printed, 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3. U • Completion of this form is NOT a substitute for filing a ~ 

(A) NAME OF ASSIGNEB 

Xerox Corporation Stamford, CT 

Please check the appropriate assignee category Of categories (will not be jprinted on the patent) : □ Individual 3 Corporation or oth&r private group entity □Government 



5 an assignment 
(B) RESIDENCE: (CITY and STATE' OR COUNTRY) 



4a. The foUowing fee(a) are submitted: 

□ Issue Fee 

@ Publication Fee (No small entity discount permitted) 

□ Advance Order - § of Copies 



4b. Payment of Fee(5): (Please first reapply any previously paid issue fee shown above) 
Q A check is enclosed 

Q Payment by credit card. Form PTO-2038 is attached. 

(3 The Director is hereby authorized to charge the required feef a), any deficiency, or credit any 
overpayment, W Deposit Account Number 2 A -00? 7 (enclose an extra copy of to form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR. 1 .27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 -27(g)(2). 



NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the United States Patent and Trademark Office. »^ 
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WE PROTECT YOUR IDEAS. 



Date: 


December 13, 2006 Total Pages: 3 (including cover sheet) 


To: 


UNITED STATES PATENT AND TRADEMARK OFFICE 


Attn: 


Issue Fee 


Facsimile No.: 


571-273^2885 


From: 


Richard M. Klein 


Re: 


Serial No. 10/646,196 (Our Reference: XERZ 2 00951) 



Please call us immediately at 216.861.5582 or 888.861.5582 if this transmission is incomplete or illegible. 

Comments 



Attachments: 



1 . Issue Fee Transmittal 

2. "Fee Address" Indication Form 



The documents accompanying this facsimile transmission include information from the firm of Fay Sharpe Fagan 
Minnich & McKee, LLP that might be legally privileged and/or confidential. The information is intended for the use of 
only the individual or entity named on this cover sheet. If you are not the intended recipient, any disclosure, copying, 
or distribution of these documents, or the taking of any action based on the contents of this transmission, is 
prohibited. If you have received this transmission in error, these documents should be returned to this firm as soon 
as possible, and we ask that you notify us immediately by telephone so we can arrange for their return to us without 
cost to you. 
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